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Evidence for a specific heart disease in Type I (insulin-dependent) diabetic patients?
Dear Sir, Fisher et al.
[1] recently reported evidence for a specific heart disease in Type I diabetic patients.
They performed radionuclide ventriculography during dynamic exercise, during isometric exercise and during cold pressor testing in 63 asymptomatic Type ~ diabetic patients. Confirming previous reports [2] , they found significantly less increase in ejection fraction (EF) during dynamic exercise as compared to normal control subjects. The negative results concerning isometric exercise and cold pressor testing are also compatible with the general impression of insensitivity of these tests.
In the male group an increase of EF less than 5% during dynamic exercise was considered abnormal, as this response has been found to be a reliable predictor of coronary artery disease in earlier studies. Nine out of 35 male patients and I out of 25 normal men had an abnormal test. Two of those patients were investigated by coronary arteriography and endomyecardial biopsy and had normal coronary arteries and normal ventficulography. Unfortunately, detailed data are not given on the endomyocardial biopsy. One of those men had a duration of disease of 11 years and no signs of nephropathy or retinopathy, which usually accompany preclinical and clinical signs of cardiomyopathy in diabetic patients [3] . Therefore, we suspect the stress test to be falsely positive in this patient.
In the group of female patients 16% of the normal control female subjects had an increase in EF of less than 5% during dynamic exercise. Therefore, the authors redefined the pathological test result as a failure to rise or a fall in EF on dynamic exercise. This may not be justifiable, since a more likely explanation for the result is that the female subjects had not been exercised to a sufficient degree.
Thus, the authors base their conclusion on a secondarily defined test result in the female group (75% of the patients invasively investigated) and on two male patients, in whom a false positive test result may be expected in one.
On the basis of earlier studies [4], we agree with the authors that a specific diabetic heart disease is likely to exist in man, but we do not think its existence has been supported by their paper.
Yours sincerely, L. Thuesen and J. Sandahl Christiansen
